2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
.. Feb 07,2004 08:00 AM

DOCUMENT # P01000082573

1. Entity Name

ORANGE CITY FLORIST, INC.

Secretary of State

Mailing Address

336 N. VOLUSIA AVE.
ORNAGE CITY, FL 32763

Principal Place of Business

336 N. VOLUSIA AVE.
ORNAGE CITY, FL 32763 |

OG0

01222004 No Chg-P CR2E034 (10/03)

AppledFor |
MNot Applicable

4. FE! Mumber
59-3742153

O $8.75 Additionat

i1 5. Certificate of Status Desired v
Fee Required

6. Name and Address of Gurrent Registered Agent

GIAMPA, DIANE
34 SEMINOLE DR.
DEBARY, FL 32713
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DO NOT WRIT
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8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the

the obligations of registered agsent

SIGNATURE

State of Florida. | am familiar with, and accept

Sigaatare, Yyped o printed name of regrstered agent and Hike if spplicable

{NOTE, Reyistored Agent srigname requived when reinstating)

DATE

FILE NOWI!! FEE 18 $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contributian,

9. Election Campalgn Financing

’ $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE Dp

NAME GIAMPA, DIANE

STREET ADDRESS | 34 SEMINOLE DR .
cITY-§1-21P DEBARY, FL 32713 )

THLE

NAME

STREET ADDRESS
CiTy-ST-21P

R i T
et ot I s, 1 5 ey s W Aot T
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— U000
.02/, -EA0 -5 150,09

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

SIREET ADDRESS
oy g1- e

TITLE

NAME

STREET ADDRESS
CITY -S¥-21p

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12, | herehy cer‘tiffv] that the information supplied with this filing does not qualify for the exempl
indicated on t

Ghanged, or on an attachment with an addrass, with all other like empowered.

lis repart or supplemental report i rue and accurale and that my signatura shall have the same legai e
af lhe corporation or the recelver or truslee empawered to execule this répont as required by Chapter 607, Florida Statutes; and that my nams appaars in Block 10 or Block 171 if

tion stated in Section 11 9.0?%3)(3. Florida Statutes, | further certify that the information
ect as if made under ocath; that | am an officer or director

4oy 3815325

SIGNATURE: WMM Ny oud
IGNATURE AND TYPED CR P?{l}ﬁ{) NAME OF SJGNING OFFICER GR oﬁﬁn’os

Daytima Fhone #

o




